COVER PAGE

Recipient Committee

" Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement CORM 460
Cover Page RECEIVE
(Government Code Sections 84200-842186.5) d L /
. . . Page of
Statement covers period Date of election if applicable:
b, ial
o 101710 (Month, Day, Year) 011 JAN 26 Py p: §gFor Official Use Only
CITY CLERK
SEE INSTRUCTIONS ON REVERSE through 12/31110 11/2110 CiTY OF Lb 3 i
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1,2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled #/ Termination Statement [] Supplemental Preelection
(Also Complete Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[1 General Purpose Committee [ Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
. . I.D. NUMBER
3. Committee Information 1288867 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COMMITTEE TO ELECT JOHN E. JOHNSON LODI CITY COUNCIL JOHN E. JOHNSON -
2010 MAILING ADDRESS
106 S. ORANGE AVE
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
106 S ORANGE AVE LODI CA 95240 209-369-1451
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LODI CA 95240 209-369-1451 HEIDI JOHNSON
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
106 S. ORANGE AVE
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
LODI CA 95240
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bg
under penalty of perjury undey the laws of the State of California that the foregoing is trye

Executed on / Z b //

" i—— y - ’ 7
,/ Date i €asurer or Assistant Treasurer
Executed on / zb/ /7 ‘ e A
7/ 7 Date 4 4

Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

afhed herein and in the attached schedules is true and complete. | certify

Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CAIfrlgg;NIA 4 6 0
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JOHN E. JOHNSON
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[] oppPOSE
LODI CITY COUNCIL
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

106 S ORANGE AVE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 YES ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ orpPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
YES NO
o g [} opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

Statement covers period CALIFORNIA
Summary Page to whole dollars. . 107110 FORM 4 6 0
SEE INSTRUCTIONS ON REVERSE through 12/31710 Page = of 9
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT JOHN E. JOHNSON LODI CITY COUNCIL 2010 1288867

T ; ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO e e AL ENDAR YEAR Running in Both the State Primary and
1. Monetary Contributions ...........cccooiiiinninncniniinn Schedule A, Line 3 $ G ‘// : b’ $ / 4395 b, General Elections
2. Loans Received .......cccccveeeeeieieiiininiiiiiiiinieneee Schedule B, Line 3 co.0® ’9' 111 through 6/30 771 to bate
3. SUBTOTAL CASH CONTRIBUTIONS ....oocrrere wstines1rs s L2E ) 5 14375, b/ 20. Contrbutions .
4. Nonmonetary Contributions.........cc.cooovviniiinnen Schedule C, Line 3 -6- "'6" 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --:uvuuuususrcrscsee PSSR /4 L4% Y4 s 14385.6/ Made $ $

Expenditures Made
6. Payments Made ...

7. Loans Made......ccccvvvieeeirieeeeereiiciee e Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS .....oooirriiicninnreneieeens

Schedule E, Line 4

Add Lines6+7

9. Accrued Expenses (Unpaid Bills) ..........cccoveineeniiniin. Schedule F, Line 3
10. Nonmonetary Adjustment ...........c.ooooeiiniininnne Schedule C, Line 3
11. TOTALEXPENDITURESMADE .........cocvvieiiiiniienn, Add Lines 8 + 9 + 10

©“

-

©~

S99 68

s 15728.52

-2 o
5.99.8 s 15728.52
o~ o

-

SL99..8

=
s /5728.52

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Current Cash Statement

S1438.5/

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $
13. Cash Receipts ......ccocnvireniiiiiiiiniciieecis Column A, Line 3 above / / 4 / é /
14. Miscellaneous Increases to Cash.......................... Schedule I, Line 4 q/ ‘/ ¢ 5 2
15. Cash Payments........................; ......................... Column A, Line 8 above 56990 63
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ "e_'

If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED .....c.cccccoivvinninnen. Schedule B, Part2  $
Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........c.ccccccrviiiinniiininnns See instructions on reverse  $
19. Qutstanding Debts ......c...cccceivinis Add Line 2 + Line 9 in Column B above  $

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. if this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Date of Election Total to Date
(mm/dd/yy)
J . $
J . $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A
I . A t b ded -
Monetary Contributions Received M whole dollare, statement covers period  [SIVRLLIAM KoY}
from 10/17M10 FORM
12/31/110
SEE INSTRUCTIONS ON REVERSE through Page Y o ?
NAME OF FILER I.D. NUMBER
COMMITTEE TO ELECT JOHN E. JOHNSON LODI CITY COUNCIL 2010 1288867
DATE FULL NAME, STR(IEF%E mgx:gifsggg ggfoc&?nglagr CONTRIBUTOR | cONTRIBUTOR OICFCG::Al#gR/f#SIEMﬁDT_TOEY‘TER RE :g\?gg%m C%NAEE?‘TSXER T$ E[})\/;TE PEI_RF gl_Diq‘_TIEION
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CREPAC #890106 ElggM
525 SOUTH VIRGIL AVE 2000 2000
10718110 | | 55 ANGELES, CA 90020 gotH
CPTY
Oscc
JEFFREY KIRST oM | TOKAY DEVELOPMENT
PO BOX 1259 INC ’ 100
1071810} \WOODBRIDGE, CA 95258 LJOTH 100
aOPTY
f1scc
CHRISTOPHER OLSEN MIND CFP - OLSEN & ASSOC
10/21/10 | 2024 W VINE ST Ljcom 250 550
LODI, CA 95242 LJOTH
aPTY
[Jscc
CHRIS BERTSCH - SMITH ZIND KLIENFELDER INC
PO BOX 1365 []Jcom MANAGER
10/26110 | \WOODBRIDGE, CA 95258 [JOTH 100 100
ety
[scc
ROBERT AND DONALD REYNOLDS WIIND OWNERS
33 E TOKAY []com M&R PACKING
10/27/10 LODI, CA 95240 JoTH _ 500 500
OPTY
[scc
SUBTOTAL$ 2950
Schedule A Summary [ “Contributor Codes ]
1. Amount received this period — itemized monetary contributions. IND - Individual .
(INCIUAE all SChEAUIE A SUDLOLAIS.) ......orrroooooeoooes oo seereeseessss s sessesss oo s 58 ¥8. L1 COM - Recipient Committce
3 (other than PTY_or SCC)A
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 793. 0= gx:&;&;f‘;g&yb”s'"ess entity)
3. Total monetary contributions received this period. /b , | SCC —Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $Lbl'/ hd

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA
from 101710 FORM 460

through

12/31/10

Page s of 7

NAME OF FILER

COMMITTEE TO ELECT JOHN E. JOHNSON LODI CITY COUNCIL 2010

1.D. NUMBER

1288867

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

10/29/10

LODI VICTOR VENTURES LLC
528 THIRD STREET
WEST SACRAMENTO, CA 95605

[JIND

CJcom
POTH
C1PTY
[scc

100.00

100.00

12/29/10

JOHN E JOHNSON LLC
106 S ORANGE AVE
LODI CA 95240

LOAN SEESCH B

JIND

Clcom
OTH
Pty
Jscc

2798.61

2798.61

C]IND

Clcom
[C10TH
OpTY
Clscc

[JIND

Ccom
C]JOTH
OPTY
Clscc

[1IND

Ccom
JoTH
apTYy
Oscc

SUBTOTAL $

2898.61

( *Contributor Codes )

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
L SCC — Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B - PART 1

Type or print in ink.

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 10117110 FORM
12/31/10
SEE INSTRUCTIONS ON REVERSE through Page G o 9
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT JOHN E. JOHNSON LODI CITY COUNCIL 2010 1288867
(a) (b) {c) (d) (e) f) (9)
IF AN INDIVIDUAL, ENTER
FULL e, STREET sooRess D 2P oDt | oSN Bl oven | BRI | ol | awounreuo | SATREEA® | MIETRT | SSGNS: | camimuons
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) ('stgﬁfgg;%éfﬁégg; ER BEG'&;‘%’;‘SDTHIS PERIOD THIS PERIOD * CLOEEER?SJ HIS PERIOD LOAN TODATE
JOHN E. JOHNSON LLC PAID CALENDAR YEAR
106 S ORANGE AVE
LODI CA 95240 s_2701.39 | 0 0 , | s_ 5500, 5500
] FORGIVEN E PER ELECTION™
s 5500 | 0}, 2798.61 s 10/6/10 |4
T o [Jcom M OTH [JPTY [JSce “  DATEDUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND [:l COM D OTH D PTY D sce DATE DUE DATE INCURRED
[___] PAID CALENDAR YEAR
$ $ % $ $
E] FORGIVEN RATE PERELECTION**
$ $ $ $ $
T ND COcom [JoTtH [IPTY [JscC DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 5500 $ 0% 0
(Enter (e) on
Schedule B Summary Schedule E, Line3)
1. Loansreceivedthisperiod...................................................................................................................f$ : 0
(Total Column (b) plus unitemized loans of less than $100.) ( tContributor Codes ]
IND — Individual
2. L0ans paid OF FOrGIVEN thiS PEIIOT ............vvrrerrereieeiesemsersseeees et $ 5500 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
H H H H OTH — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A)) PTY — Poltical Party .
3. Net change this period. (SubtractLine 2 fromLine1.) ... NET $ (5500) L SCC - Small Contributor Committee |

(May be a negative number)}

Enter the net here and on the Summary Page, Column A, Line 2.

** If required. FPPC Form 460 (January/05)

(*Amounts forgiven or paid by another party also must be reported on Schedule A. }
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink. "
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 101710 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31710 Page 7 o 7
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT JOHN E. JOHNSON LODI CITY COUNCIL 2010 1288867
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
REID AND ASSOCIATES MAILING AND LITERATURE
805 W MENDOCINO
STOCKTON CA 95204 LIT 3309.68
GRASSROOTS ARMY SIGN PLACEMENT
4531 ROMANO DR #447
STOCKTON CA 95207 1050.00
REID AND ASSOCIATES MAILING
805 W MENDOCINO
STOCKTON CA 95204 LT 1135.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5%'/, LY
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUDtOLals.) ... ..o $ 5 é 97 L 8
2. Unitemized payments made this period of Under 3100 ... ... $ &
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ..o $ &
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line B.) e TOTAL $ S‘c?? * 68

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.
Schedule E Type or printin ink. Statoment cove od ( )
(Continuation Sheet) Amounts may be rounded atement covers pe CALIFORNIA 460
Payments Made to whole dollars. from 101710 FORM

12/31/10
SEE INSTRUCTIONS ON REVERSE through Page 2 o q
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT JOHN E. JOHNSON LODI CITY COUNCIL 2010 1288867

CODES: If one of the following codes accurately describes the payment,

you may enter the code. Otherwise,

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSFE transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(lFN&"ﬁ‘/T\r"‘E'gf}ES%RgﬁgR?S':ﬁﬂ%gm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

KEVIN HASENFUS SIGN PLACEMENT

335 BARRINGTON WAY

LODI CA 95240 205

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 205

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule | Type or print in ink. SCHEDULE |
i Amounts may be rounded Statement covers period
Miscellaneous Increases to Cash e lore. / / CAII_:lggII\R"NIA 460
from /. (2/14 7, re
o
SEE INSTRUCTIONS ON REVERSE thm"ghl%Lg‘éé—_‘ Page ? of ?
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT JOHN E. JOHNSON LODI CITY COUNCIL 2010 /nyfé 7
DATE AMOUNT OF
RECEIVED e &Q“ﬂ%’?éi&%%ﬁffﬁ?iﬁ%é%CE DESCRIPTION OF RECEIPT INCREASE TO CASH
CITY OF LODI RETURN OF SIGN DEPOSIT
221 W PINE STREET
11/30/10 LODI CA 95240 100.00
CITY OF LODI UNUSED PORTION OF CANDIDATE
221 W PINE STREET STATEMENT FEE
12/9/10 LODI CA 95240 314.56
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 414.56
Schedule | Summary
1. Htemized INCre@Ses t0 CASN TS PEIIOU. ... ....oovw..eeessereeseeeeeseesiasseres s sss s $ 414.56
2. Unitemized increases to cash of under $100 this Period. ... $
3 Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ... $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE T4.) oo TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



